
INDIVIDUAL CONTRACTING ACTION REPORT I R E M  CONTROL S V M e  

PART A1. n P E  of R W  AI. RfMRTNO. A3. CONTMCnNO OFFIQ A 4  NAME OF CoyTRAcT1HG OFFICE 
0 Orlglnai 1 CanaWlng CODE 

A T  I Correcting 

1. CONTRACT NUMBER LI. MOD. ORDER OR OMCR ID NUMBER If. ACnON OAT€ U. COMPLETPX DATE 
(YYMMDD) IYYMMDD) PART 

B 

' 
US. CIQ CODE IS. CONTRACTOR IDEMnFlcAllON INFORMATION B U  ESTAOUSHMEIT CDDf 

ISC CDNlRAcToR NAME AMD DNIYON NAME OSD. CWTRACTOR ADDRESS (5mrt. Clly. Sure. Zfp M e )  

0%. PARENT n N  95G. PARENT NAME L5E. TIN 

Ls. MNOPAL PUCE OF w*. CODE #C& STATE OR COUNTRY CODE B6C CllV OR PVICEISTATE OR COUNlRV NAME 
PERFORMANCE 

I I 

111. TOTAL M u L n v m n  V A L U ~  17. WPE OILIGATIDN 
SALE COllTRIcT (Enter W e  &Ian only) 
V Y U  N N O  V Ye, N N O  1 Obllgstlon I DeabllgaUon 

112. PRiNWAL 8 1 U  FSCOR SVC B l 2 P  W D  CUIMAWT B11C SYSTEM OR BllD. SIC CODE I11E. NAME / DEXRlmOY 
PIDWCT Dn COO€ HOG. CODE EWlP CODE 

S r n E  I I I I 
MoocKITKMl 113. K I M 0  Of CDNTRKWQ ACllON 

D ChangcO~dcr 

G CanceIIatIon 

A Addttwnal W a c  1 Initlal Letter tontact 5 Order Wcr Do0 C o n t r m  
1 M i n d w e  Cantran C OrderrlldfkaWn Under Federal Supory Schedule 

3 M l n M v e C r n n r m  I Action With Another Federal Agency C Funding ActIon 

I n w  agrcemnrf E Terminatlon for Dcfauh 
Sumnedirq Letter Contract 7 Order Mdcr Anothe~ Agency's Contract B Addltional Work (other) F Terminatlon lor Conveniena 1 I O&rUndnwOAtarWmUn 9 S m d  Purdmse Rocedun .. . 

~~~ 

PART C (Do Not Complete Thu Part If ttem 69 Above is Coded Y or If Hem 81 3 is Coded 8) 

SVNOPSILII 

I* No 

- 
Q. EXTENT C O M W D  U S E A  TRANSIoRTAllOn - 

V 

N 

U 

Y n -  POMine R n p o n v  to DFARS 252147-7022 

Na . Negative Reseanu t o  DFARS 252.247.7021 

Unknown. No R a w m e  or Provliion Not Included In Solkttatlon 

A Camped 
I Not Avai laM lor Campation 
C Fdbw on t o  C o m p t c d  Actlon ' h  D N O I C m p t e d  

-7 

A Urgency I 1 Othuthan 
urgmcy 

I I I 

C6. NUMEER OF OFFERORS C7. NUMBER OF OFFERS RECEIVED CI. TYPE OF COMlRACT 

1 One 

1 More than one 

1 A Fired Price Recklnmmauon L Fired P r m  Inenwe U Con PIUS FIX& F e e  s o u m  
R Cost  plus Award F e e  V CPlF 1 One J Flrm FIxedPrlce 

I( FIX& PrW ECOnOmK R l c C  5 COItCarV.ct V T h e  and Matenah 
1 More lhan one Adlustmem T CostSharing Z LaborHoun 

C& 5ouCKATIW PROCEDURES - A F u i l 6 ~ n ~ ~ . ~ a l M B l d  G A l t U ~ 1 c  Sourn. Reduced Cast - 1A UniqueSource 
0. AUlHORITV FOR OTHER l" FULL OPEN CDMPETITIm 

3A Mobilization 
B Full 6-n Competition. Competitive H AJUrMU Source. MQb(lizaMM ID Fdlow-on Comract 38 EYenthl R 6 D DLN~IW 

1C U n l o l k i M  m u &  Prop U Intwrutmnal A g r a m e n t  
1D P a t n t m a U  Rights Y Authorl ied by StatUte 
t E  Ufllitin 59 Authorlzed Resale 

C Full & Opn Compnttlon - COmbiNtion CIpbdity 

1F Standardization U National Security D nrchn.cc-Engineer K SRAslde 
E W c f w e a n A  M Otherniv Authalzed by Statute 1G Only One Source ~ Other 
F Mukiplo Award M u &  N Other Qan Full 6 Open C o m p e t l t h  UI Urgency 

A Wmlsh-Haby Act. C IerviceContractAd 

I Wahh . Hcl*V Act. Deals I Not S u q c n  to Abme W NotObtained, Waived C Perxentaged Cornpiction PP 

-1 1 A ~ M U  source. EnqIRhD 

7A Public l n t n n t  

cia WUECT TO u)oll STANDUDS STANTES - Cll. CemFlED COST OR 
PRICING DATA 

D Davn.8.conA.d 8 DFARS Clauv252.232-7003 Z NancoftheAboue 
V Yes.Obtaimd 
N No.NotObt.imd 

Cl1. CONTRACT FINAllClNG (Pmgren R y m c n k  (PP) WAdvance Pymenk (AP)) 

D U n w a l W w A P  
- 

A FARClauwS2.232-16 
Manufactwar 

C13. C13A NUYlER OF ffFERDRS C13L WV AMEIIKIN ACl  PEKEMT DIFFERENCE C13C FUQ OF MANUFACRIRE C13D. COUNTRY OF ORlGul CODl 
KREIGM 

TRADE DATA A U.S. R FOREIGN 

PART D 
Dl. W?f OF MJSUlUS (Matcawxl rc t lon)  

(Do N o t  Compkte This Part If ttem 89 Above is Coded Y or ff Item 613 is Coded 6 or 8) 
w. REASON NOT AWARDED TO SMALL 03. REASON NOT AWARDED TO 

SMALL WYNESS 68J - A Small Oiuduantrgec B l n i m a  Performing in U.S. L kxeign cancrrnEnIlty - MSADVAWAGED PUSNISI (SOBJ - 
A No m a n  SO0 Soure A NoKn~mnSBIource 

or Minority lnstitutloni (Hscu/rU) C SOB Solicited. No Offef C SB Solicited. NO Offer 

I 0 t h  M I  B u v m  Performing in U.S. H OonKsUc Flm Performing O u a k k  U.S. 

D 

F H-l z mhccnon~rotn 2 OthnncMn 2 OtherRcncn 

C Luge Businnr rdaming  in U.S. N H W I y  Blmck Collqes h UnweoHln B SOB Not Solicited B =Not Wlciled 
Woflukapfw the Ohnd or Other bere ly  
H . d k . p ( r d  P Other Educatlon8l D SDBMlKiRd Oner Not LOW D SB Wdted. Onff Not Lm 

Du TIPE Of SDI S € l . A Y D W M  PREFERENCE D4C HOCUiMI YT-ASIDE DU). OTH€R PREFERENCE ME. = 
-IuM 

Du TYPE OF 51 YTAYDE 
HEERE"CE A None v SmailEmerging A None - A  None - P R M R I M  PREMUI - 

PERCENl A None I HECU a MI. T o t a l  
a smionB(n) 8UurlnnrSet-Aside 

Set-Aside I Directedto 
C HBCU or MI. P m i a l  W O h d I o p  

C ToUi SOB Set-Aside 
D S I X  Evaluation Prelcrencc- U n r s u * a d  
E SDB Preferential Conuderaoen- 

I TOUlY)  

S n - A M e  2 ImallBurlnHc 
C Sartlal 5 1  SR.&Me Small RIrchav 
C TouISDBScf-es!& ler-Audc Partial SB Set-Aside %-Aside 

I I I I I I 1 
DI. mwC G W  

1 I Nauve/Lmrlcm u U m m l k d  A a o n  

06. WOMEN. OWNED 07. S M A U  BUYNCSS IMYOVAIlDn CN. SUBEONTRAETIffi HAM. 51. SM. MI HKWl 
A Plan Not lnclKca C Plan Requifed.lnCentwe 

.No Shcontracflng NOt Included 
Posubilltic. D UanRequlred.Inccntlve 

SMALL 1UYNESS - RESEARCH (3MJ PIIOCUM - A A ~ a M n d l n A m K l n  F O t k  I 

N NO 

B A9aIFPYlflCAmenUn CarHflcd v Y e s  A NOt~SBlRPheXI I I I  
1 
C SBIR Program Ph- U 

SBIR Program Phw I l a o n  

I Plan Yot  R.quired Included 

C EIackAmerlon I mRepre 
D H k p n ~ A f f ? ~ u l n  mutm 

I I I I I I 1 

09. D€MONSTRATIW TEST 010. UZE OF SMALL BUSINESS 011. EMERGING SMALL BUSINESS - ?RoGaAY - NUMBER OF EMPLOYEES or AVERAGE ANNUAL GROSS RNENUE 1 

I 5.WO.Wl~ 1oIMo.Doo v Yc) A 5001 Lasi E Y)1.7Y) m MOOROO or ~ n t  
B 51 - 100 F 7S1~11100 N l.OOO~Ol-I.OWPOO T 101100.001 - 17.000.W N NO 

D 25l.Mo I 3.500.0111 -5.00011W 

v Yea 
* M a  c 101 .isa G CNU um P ~.ooo.ooi  soom om u OUH i~.ma.noo 

tl u 13 E4 E l  EC E7 E l  
PART E 

F1. NAME 06 COMTUCnNG OFiKER OR REPIESENTATNC F2. SIGNATURE F3. TELIPIIONE NO. F4. DATE [YVMMl  

PART F 

DD Form 350, AUG92 Previws editions are ohsdete. 100% 

\ 


